FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000016313 2182005 S04 035 * 150,00

1. Entity Name

HERITAGE SALES AND SERVICE, INC.

Principal Piace of Business Mailing Address
1440 RAIL HEAD BLVD. #6 1440 RAIL HEAD BLVD. #6
NAPLES, FL 34110 NAPLES, FL 34110
e T IRRRNARAE RN
35790 S. Diese) Dr. &?‘-’CID S. Diesel De.
SS“'S'{“;’_‘;—“"C" ng?ptée‘c\' 02142005  Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
Bonita Springs , FL RBonita Sorlnaa' FL 59-3709150 Not Applicabie
Z%L‘ ) 35 e US 2:131734 |3S 5. Certificate of Status Desired a ?g'gfql’;f:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_BRIONES, THEODCRE T -

1440 RAIL HEAD BLVD. #6 T T 7 | Street Addres'.s'?PfO‘, Bdx Number is Nop Acceptable)  ° )
NAPLES, FL 34110 - 1ese Ve
Svite

Y Bonia Sprinaw FL [Zipcffegs

8. The above named entity submits this statement for the purpose of changing its regvstered office or registered agent, or both, in the 6fhate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped of printad name of reQistered agent and tile #f applicable. (NOTE: Registarad Agent gignaiure required whan reinstating) DATE
FILE NOW!Z! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE B crange [ Addition
NAME BRIONES, THEODORE T NAME . - . R " "

STREET ADDRESS | 1440 RAIL HEAD BLVD. #6 stREETADORESS | 2B '7q0 S . Diesel Drive , Suite
orv-st-zP | NAPLES, FL 34110 oS | Banibe. Spri ngo, Fi_ 34135

TITLE [ Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete ME [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CMY=8T-2P b & = oo e e - — oo omy-st-2p | - - S - U,
THLE 1 elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SI1-ZIP

TITLE (1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-2P
CTME O etete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS |, : STREET ADORESS

CITY-87-2P 7 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()); Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wuh an a ss, with al & empowergd.

SIGNATURE: __ 77 "= S 2/ los (234) 594 -g55%

NATURE angd’y T@WME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




